


YES! Please reserve my space in the 2025-2026 WATERMARK magazine! 

Business Name: ______________ Contact Person & Title: ______________ _ 

Address: _______________ City/State/Zip Code: ______________ _ 

Telephone Number: Email: ____________________ _ 

D I will need Complementary Graphic Design Service 

D Please include my information as listed above. 

If information is different please specify here: 

AD SPECIFICATIONS 

All dimensions are written as WIDTH x HEIGHT 
Ads that swap the written dimensions will not be accepted 

Full Page 

Horizontal 1/2 page 

Vertical 1/2 page 

1/4 page 

True Business Card 

8.5" x 11" (+.25" Bleed) 

7.5" X 4.75" 

3.625" X 9.667" 

3.75" X 4.75" 

3.5" X 2" 

Marketing Deadline: June 25, 2025 

Please have application and press ready artwork 
and/or ad materials to us by this date. 

Reserve today! 

Email ads to: 
ampelio@artsconsortium.org 
and CC graphics@artsconsortium.org 

Email subject line: WATERMARK Ad 

PAYMENT & MARKETING AGREEMENT

D I will email a .jpg or .png of an image, artwork, or logo to be used 

Provide any slogan or additional text that you would like to be included: 

D I am making a one time donation 

D I am purchasing a support tier 

Support Tier 

PAYMENT METHODS 

D I have enclosed $ 

$ 

$ 
-----

----------------

□ Please invoice me for$
--------------

□ Please charge my credit card for$
--------

CREDIT CARD PAYMENT 

Cardholder Name: ______________ _ 

Billing Zip Code: ______________ _ 

Card#: _________________ _ 

CVC#: ____ _ Exp. Date: _________ _ 

If payment is for a marketing tier, the undersigned representative agrees to supply Arts Consortium press ready artwork 
and/or ad materials. The undersigned representative agrees to pay the Arts Consortium at the marketing rate of$ ____ _ 
upon signature of agreement The marketing advertisement will appear in the 2025-2026 publication of the Arts Consortium's 
WATERMARK magazine and may appear in other promotional/Taste The Arts festival materials. 

All payments shall be made payable to: 
ARTS CONSORTIUM 
PO Box 2696 
Visalia, CA 93279 

Money paid to the Arts Consortium is NON-REFUNDABLE. Call 559 772 0001 if you have any questions 

IT IS THE SOLE RESPONSIBILITY OF THE UNDERSIGNED REPRESENTATIVE to provide press ready artwork and/or ad 
materials, no later than 1159pm on June 25, 2025, unless otherwise noted in this agreement By signing this agreement below, 
the UNDERSIGNED REPRESENTATIVE acknowledges that they have read, understood, and agree to all the **terms, 
conditions, and items that are contained on the pages of this agreement, and that they have received a copy of this 
agreement 

Representative Signature 

Representative Printed Name 

*For your one-time donation records. our non-profit tax ID is 

27-0661610. We will send you an acknowledgment letter of

your donation. 

**Terms. conditions & General Policies for Arts Consortium 

Advertising can be found online at artsconsortium.org/events/tta 

Date 

ARTS CONSORTIUM 
Tulare County's Designated Arts Council 
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